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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-fl7fi 



> it displays a valid OMB control num ber. 
Application or Docket Number 



APPLICATION AS FILED - PART I 



I F0R 


NUMBER FILED 


NUMBER EXTRA 


1 yjf\\j\\j rcc 

| (37 CFR 1.16(a), (b), or (c)) 






I SEARCH FEE 

1 (37 CFR 1.1 6(k), (i).or(m)) 






1 EXAMINATION FEE 

1 (37 CFR 1.16(0), (p), or (q)) . 






I TOTAL CLAIMS 
I (37 CFR 1.16(1)) 


minus 20 = 




I INDEPENDENT CLAIMS 
1 (37 CFR 1.16(h)) ! 


minus 3 = 




I APPLICATION SIZE 
FEE 

(37CFRl.16(s)) 


If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1 Ififcl 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160)) 



SMALL ENTITY 



OR 



* If the difference in column 1 is less than zero, enter "0" in column 2. 
APPLICATION AS AMENDED - PART II 



< 

r- 
LLf 
Q 
LU 



(Column 1) 



Total 

(37'CFR 1.160)). 



Independent 

<37CfR 1.16(h)) 



(Column 2) (Column 3) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



2^ 



Minus 



Minus 



Application Size Fee (37 CFR 1.16(s)) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



zO 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 








(Column 1) 




(Column 2) 


(Column 3) 


NT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


)ME 


Total 

(37CfRl.16(i)) 


• 


Minus 


*• 


= 


ENC 


P7 CFR 1.16(h)) 




Minus 


•** 






Application Size Fee (37 CFR 1.16(s)) 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.1 6Q) 



RATE ($) 


FEE ($) 














X = 




X ■ = 












TOTAL 




SMALL ENTITY 


RATE ($) 


ADDI- 
. TIONAL 
FEE($) 


X = 




X = 












TOTAL 
ADD! FEE 





OTHER THAN 
SMALL ENTITY 



OR 



RATE (S) 



TOTAL 



OR 



OR 
OR 



OR 
OR 



OTHER THAN 
SMALL ENTITY 



RATE ($) 




pTAL 
D'L FEE 



ADDI- 
TIONAL 
FEE ($) 



RATE ($) 


ADDI- 
TIONAL 
FEE($) 


X = 




X = 












TOTAL 
ADD'L FEE 





OR 
OR 



OR 



OR 



RATE ($) 



TOTAL 
ADD'L FEE 



ADDI- 
TIONAL 
_FEEi$L 



If the entry in column 1 is less than the entry in column 2, write "0" in column 3 
k ! .^ 9 u eS< r ? Umber previous| y Paid Po <" IN THIS SPACE is less than 20, enter "20" 
1 -o 2 S l, Number Previous, y Paid ™ iN THIS SPACE is less than 3, enter -3" 
Th . - >he Highest Number Previously Paid For (Total or Ind e pendent) is the highest number found in the aporoD ri^ box in column 1 i 

induding gathering, preparing, and submitting ftJicJSS^JS^^^^^t .S>™ -r cd ? ct,on ,s es ^ated to take 12 minutes to complete, 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 1 



. 4' 



Pftt&tT APPLICATION FEE DETERMINATION RECORD 
Efieciwe October 1.2003 



CLAIMS AS RLED- PART I 



TOTAL OAttiS 


15" 




wr 


humssrfo£d 


ma&ber extra 


IxmtOiMSEABiB OAfl*S 


f? minus 20- 


• 




/ rrimsJ « 






□ 



• if the tftatnotin cotonn i is (ess nan ixm. Mar v mxrtuinz 
CLAIMS AS AMENDED - PART 0 



SMALL ENTITY 
TYPE CD 


Oh 


OTHER THAN 
5M1&LL ENTITY 










mm 




Oh 


lASCKZ 


770-00 


xss> 




OA 


xsta. 




X40> 




OR 






♦145* 




Oh 






TOTAL 


i 


OR 


TOTAL 










*CTHEBTHAN 



iOofctmAil fOeAjmn?» 






- REMAMBJG 

Amu 




' NUMBER 




Toktl 




IBM 












- b ■ 




[HRSTPKESEKTATO* OF MULTIPLE DEPENDENT CLAIM Q 



SMALL BfTTTY OR SMJUX ENTITY 







fOefum* 1>* 






o 


/JJes 


AfTlft 






earn 




TbttJ 


^- 






■ /* 


a 














W*STR«SB#raiONO*MUlTOl£ . □ 




RATE 


MO- 
TIONAL 




RATE 


MW- 
TB3NAL 






on 


JCS18. 




X43s 




OR 


XB6- 




♦145* 




cm 


♦SB0» 




ADOJtFCE 




OR 
















RATE 


AW- 
TONAL 
Eff 




RATE 


ADO** 


XS6» 




OR 


wia- 




xo« 




or 






♦145* 




OR 


«290» 








OR 4 







RATE 


AOOU 

TONAL 

FEE 




XI 9* 




OR 


X43- 




or 


♦145* 




Oft 


•AUWlflEK 




OR 



•bexfa 



RATE 


AOCt> 
TONAL 

FEE/ 


XII*- 






J— 













